_ Under { 


APPLICATION AS FILED - PART I 


I FOR 

NUMBER FILEO 

. NUMBER EXTRA 

I oAcmL/ ret 

1 (37 CFR 116(a). (b). or (c)| 



I SEARCH FEE 

|. (3.7 CFR .1.16(H), OK or(mj) 



I EXAMINATION FEE 

1 (37 CFR 1.16(0), (p), or (q)) . 



1 TOTAL CUIMS 
1 (37 CFR 1.16(1)) 

minus 20 s 

•* 

I INDEPENDENT CLAIMS 
I (37 CF.R 1.16(h)) 

s^j minus 3 = 


I APPLICATION SIZE 
I FEE 

(37 CFR 1.16{s;) 

l/the specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41 (a)(1)(G) and 37 CFR 1.1 fir*) . 

MULTIPLE DEPENOENT CLAIM PRESENT (37 CFR 1.16a)) 


SMALL ENTITY 


OR 


RATE (S) 


OTHER THAN 
SMALL ENTITY 


• If (he difference in column 1 is less (nan zero, enter *(T In column 2. 
APPLICATION AS AMENDED - PART II 


TOTAL 


OR 


(Column 1) 


(Column 2) (Column 3) 


I < 

I 2 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IMP 

Total 

(37 CfK, (.ICQ) 


Minus 



1 2: 
1 tu 

tnd« pendent 

p7CfRI.16(h)| 

' .*> 

Minus 

~: q 


1 2 

Application Size Fee {zf CFR 1 . 1 6(s)) 

< 

RRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM . (37. CFR 1.16<j» 


(Column 1) 

(Column 2) 

(Column 3) 

NTB 


• CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 

PRESENT 
EXTRA 

)ME 

Total 

(37 CFR Itftyj 


Minus 


= 

ENC 

Independent 

<37CFR1.<«(hJ) 

* 

Minus 

*** 



Application Size Fee (37 CFR 1.1€(s)) 

< 

FIRST. PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.1607) 


SMALL ENTITY 


RATE($) 

ADDI- 
TIONAL 

X = 


X 






TOTAL 
ADDT. FEE 




RATE ($) 

ADDI- 
TIONAL 
EEE«) 

X = 


x . = 






ADD! FEE . 



OR 


OR 
OR 


.OR 


RATEft) 



..no 





*/8 = 




&6D | 




TOTAL | 7701 

OTHER THAN j 
SMALL ENTITY | 

RATE.($) 

ADOI, I 
TIONAL I 
FEE ($) 






TOTAL 
OR ADO'L FEE 


OR 
OR 


OR 


UK 


RATE (*) 


ADD'L FEE 


ADDI- 
TIONAL 


« H (he entry In column 1 is less than the entry in column 2, write *0 B In column 3 
Zu ! he * H 9 hes < Number Previously Paid For" IN THIS SPACE is less (nan 20, enter *20' 
II (he 'Hghesl Number Previously Paid For IN THIS SPACE is less (han 3 enter '3' 

tm Pi ' H, 9 hes < dumber Previously Pai d For (Total or Independent) Is (he highest number found in (he approp riate box in column 1 

JS™ ?J* on ° f Ration isrequired by 37 CFR 1.16. The Information is required (o obt ain or retain a benefit by (he public which is lo nip <» a k „■ 
USPIO (o process) an application. Confidentiatity is governed by 35 U.S.C 122 and 37 CFR 1 14 This collection k pdill^ T vl ^ (and by ,he 
Including gathering, preparing, and submitting the completed application form to the US PTO Time w^^^dne^^ uoon S ie f ndfwirf ^ T * C ° mp,e(e " 
on (he amount of time you require to complete this form and/orsuggestions (or reducing KlSffil^ "nfr A ^ fT™** 

and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 223 3 U S Palen( 

ADDRESS. SEND TO: Commissioner for Patcnte, P.O. Box 1450, Alexandria, VA 22313 1450 COMPLETED FORMS TO THIS 

if)vu need assistance In completing the form, caff 1-800-PTO-9199 and select option 2 


